neighborhood cohesion was significantly associated with both distress and life satisfaction, with resilience being a significant mediator. The association between neighborhood cohesion and distress was moderated by birth place such that the protecting effects of neighborhood cohesion on distress were only salient for the U.S.-born. Our findings indicate the importance of a cohesive social environment in shaping well-being of U.S. Chinese older adults, the U.S.-born in particular, living in Hawai'i. Very few studies have compared oral health status between the US-born and foreign-born immigrant older adults. Using data collected among 430 Chinese older adults age 55+ residing in Hawai'i, we examined the association between immigrant status and oral health related quality of life (OHQoL) and the moderating role of resilience in linking the association. Controlling for some key covariates, our study results show that US-born Chinese immigrant older adults had better OHQoL than their foreign born counterparts. Factors such as higher level of education (graduate degree or higher), better self-reported health status and no significant tooth loss were related to better OHQoL. The association between immigrant status and OHQoL was moderated by resilience. Specially, resilience was positively and significantly associated with OHQoL among U.S.-born older adults but not among the foreign-born ones. Our findings indicate the importance of immigration and resilience in shaping oral health outcomes among older Chinese Americans. A growing body of literature found that attitudes towards aging is related to individual's health among older adults. This paper aims to examine the relationship between negative attitudes towards aging and self-rated health among Chinese older adults living in Honolulu (N=400) and Wuhan (N=552) and explore the moderating roles of resilience and gender. Results showed that the positive relationship between attitudes towards aging and self-rated health was moderated by resilience such that higher levels of resilience weakened this association significantly and substantially, implying its stress-buffering role. Both the positive focal relationship and the moderating effect appeared to be stronger among older adults in Honolulu than their peers in Wuhan. For gender differences, the moderating effect of resilience was only significant for males in Honolulu and females in Wuhan, indicating that males in Honolulu and females in Wuhan may rely heavily on psychological resources such as resilience in coping with stressors. This study investigated the association between intergenerational transfer and self-rated health (SRH) using data collected from 323 older Chinese immigrants in Honolulu and 752 Chinese older adults in Wuhan. We also explored the mediating role of resilience and the moderating role of gender in linking the associations. Findings show, for both study sites, receiving greater emotional support was associated with increased levels of SRH and this association was partially explained by resilience for females but not for males. For country differences, receiving economic support was negatively associated with SRH whereas providing economic support was positively associated with SRH for males but not for females in Honolulu. In Wuhan, receiving housework support was negatively associated with SRH for females but not for males. These findings indicate that future studies need to consider country differences as well as the impact of acculturation when examining intergenerational transfers and health among Chinese older adults. Racial health disparities have been observed across the lifecourse. While some studies have attributed these disparities to underlying biomedical differences, a large body of research supports a sociocultural etiology. In this symposium we will demonstrate that observed racial differences in health outcomes are associated with sociocultural factors, and demonstrate effective strategies for assessing race and racial differences in qualitative and quantitative analyses. We will share an overview of health disparities and aging, highlighting the National Institute on Aging's Health Disparities Research Framework. After this introduction, four speakers will present scientific projects that exemplify the breadth and depth of research assessing health disparities and social determinants of health across the lifecourse. Dr. Brown will present qualitative work on how social determinants are positively addressed through exercise. Dr. Chiles Shaffer will present findings demonstrating the contribution of financial burden and lower education to racial differences in healthy aging. Dr. Noppert will present evidence highlighting the structural influences that underlie the association between education and metabolic health focusing on differences by race and gender. Dr. Thierry will present research on the association between neighborhood characteristics and telomere length with a focus on heterogeneity by race and urban/non-urban residence. Finally, Dr. Hill will provide an overview of the four presentations and facilitate questions and discussion.
Very few studies have compared oral health status between the US-born and foreign-born immigrant older adults. Using data collected among 430 Chinese older adults age 55+ residing in Hawai'i, we examined the association between immigrant status and oral health related quality of life (OHQoL) and the moderating role of resilience in linking the association. Controlling for some key covariates, our study results show that US-born Chinese immigrant older adults had better OHQoL than their foreign born counterparts. Factors such as higher level of education (graduate degree or higher), better self-reported health status and no significant tooth loss were related to better OHQoL. The association between immigrant status and OHQoL was moderated by resilience. Specially, resilience was positively and significantly associated with OHQoL among U.S.-born older adults but not among the foreign-born ones. Our findings indicate the importance of immigration and resilience in shaping oral health outcomes among older Chinese Americans. A growing body of literature found that attitudes towards aging is related to individual's health among older adults. This paper aims to examine the relationship between negative attitudes towards aging and self-rated health among Chinese older adults living in Honolulu (N=400) and Wuhan (N=552) and explore the moderating roles of resilience and gender. Results showed that the positive relationship between attitudes towards aging and self-rated health was moderated by resilience such that higher levels of resilience weakened this association significantly and substantially, implying its stress-buffering role. Both the positive focal relationship and the moderating effect appeared to be stronger among older adults in Honolulu than their peers in Wuhan. For gender differences, the moderating effect of resilience was only significant for males in Honolulu and females in Wuhan, indicating that males in Honolulu and females in Wuhan may rely heavily on psychological resources such as resilience in coping with stressors. This study investigated the association between intergenerational transfer and self-rated health (SRH) using data collected from 323 older Chinese immigrants in Honolulu and 752 Chinese older adults in Wuhan. We also explored the mediating role of resilience and the moderating role of gender in linking the associations. Findings show, for both study sites, receiving greater emotional support was associated with increased levels of SRH and this association was partially explained by resilience for females but not for males. For country differences, receiving economic support was negatively associated with SRH whereas providing economic support was positively associated with SRH for males but not for females in Honolulu. In Wuhan, receiving housework support was negatively associated with SRH for females but not for males. These findings indicate that future studies need to consider country differences as well as the impact of acculturation when examining intergenerational transfers and health among Chinese older adults. Racial health disparities have been observed across the lifecourse. While some studies have attributed these disparities to underlying biomedical differences, a large body of research supports a sociocultural etiology. In this symposium we will demonstrate that observed racial differences in health outcomes are associated with sociocultural factors, and demonstrate effective strategies for assessing race and racial differences in qualitative and quantitative analyses. We will share an overview of health disparities and aging, highlighting the National Institute on Aging's Health Disparities Research Framework. After this introduction, four speakers will present scientific projects that exemplify the breadth and depth of research assessing health disparities and social determinants of health across the lifecourse. Dr. Brown will present qualitative work on how social determinants are positively addressed through exercise. Dr. Chiles Shaffer will present findings demonstrating the contribution of financial burden and lower education to racial differences in healthy aging. Dr. Noppert will present evidence highlighting the structural influences that underlie the association between education and metabolic health focusing on differences by race and gender. Dr. Thierry will present research on the association between neighborhood characteristics and telomere length with a focus on heterogeneity by race and urban/non-urban residence. Finally, Dr. Hill will provide an overview of the four presentations and facilitate questions and discussion.
ATTITUDES

SESSION 3095 (SYMPOSIUM)
SOCIOCULTURAL DETERMINANTS OF RACIAL HEALTH DISPARITIES ACROSS THE LIFECOURSE
590
Innovation in Aging, 2019, Vol. 3, No. S1 
